Cancer is associated with significant changes in the lifestyle of patients. Spiritual well-being has been shown to be an inherent element of health, quality of life, increased survival rate, and enhanced adaptability of cancer patients with the disease. This study aimed to evaluate the spiritual health of cancer patients and their nurses.
Introduction
According to the estimation of the World Health Organization (WHO) in 2012, 14.1 million new cancer cases are reported annually, and 1.7 million cancer deaths occur in Europe each year. Diagnosis of cancer is often unexpected, and ability of the patients to adapt to this condition is of paramount importance. Moreover, access to adequate care and support is crucial for cancer patients (1) (2) (3) .
In Iran, four million newly diagnosed cancer cases and 8.2 cancer deaths have been reported (4) . Since cancer diagnosis causes tremendous stress, disclosure of cancer diagnosis and the relevant information to the patients and their families is challenging. Patients with critical conditions such as cancer need special demands, and many of them resort to spirituality. These patients find spiritual adjustment to be the most effective approach to cope with their disease (5) .
Spiritual health of cancer patients and their nurses Cancer patients may experience low self-esteem and spiritual faith, as well as lack of confidence and inability to use former adaptive mechanisms, which lead to a sense of loneliness, giving rise to a spiritual crisis in the patients. Spiritual crisis is associated with mental and physical imbalance in the life of an individual (6) .
Spiritual well-being is highly effective in the proper management of chronic diseases. Meeting the emotional and spiritual needs of chronic patients is a key element of holistic nursing care. Effective post-diagnosis psychosocial adaptive approaches should involve the provision of care in accordance with the physical, psychological, social, and ethical background of patients, as well as their tendencies toward faith, religious beliefs and spiritual perceptions. Nevertheless, most cancer patients do not receive the required spiritual care from their caregivers (4) (5) (6) . Risk of depression has been reported to be higher in cancer patients whose emotional and spiritual needs are unmet (6) . Therefore, cancer patients must be provided with physical, mental, social and spiritual care immediately after disease diagnosis (7) .
According to the literature, regular spiritual care increases the life expectancy of chronic patients (8) . Patients with psycho-spiritual well-being have a higher capability to cope with the process of terminal diseases (9) . As proposed by numerous researchers, spiritual well-being and religious inclinations have a positive impact on the quality of care (10) . If spiritual distress is diminished through the provision of spiritual care, it is easier for chronic patients to cope with their disease and end-of-life stages (6) .
Due to constant interaction with cancer patients to offer health services, healthcare professionals and nurses are responsible for meeting the psychosocial, emotional, and spiritual needs of cancer patients (7) . In this regard, the main challenge for nurses lies in meeting the mental, social, cultural, spiritual, and developmental needs of cancer patients (8) . In reality, the nurses should prepare to give spiritual care and respond to patients' spiritual needs (9) .
Several studies have assessed the spiritual health of cancer patients and nurses across the world. However, limited research is available on the spiritual health of cancer patients and their caregivers in Iran. This study aimed to evaluate the spiritual well-being of cancer patients and their nurses in order to clarify whether nurses with high spiritual health are able to provide more effective care for these patients.
Materials and Methods
This cross-sectional, correlational study was conducted on 60 hospitalized cancer patients and 60 nurses at two teaching hospitals affiliated to Urmia University of Medical Sciences, Iran during March-October 2014. Study protocol was approved by the Ethics Committee of Urmia University of Medical Sciences, and required permits were obtained from related authorities prior to data collection. Moreover, written informed consent was obtained from all the subjects prior to the study, and participation in the research was voluntary. Selected cancer patients and nurses were assured of confidentiality terms regarding their personal information.
Demographic characteristics of cancer patients were collected using questionnaires including data on age, disease duration, education status, occupational status, medical history, awareness of the disease, and perspective of patients toward their future and life expectancy. As for nurses, data were provided on variables of age and work experience.
Data collection instrument was the standard Iranian version of Spiritual Well-being Scale (SWBS) (Paloutzian & Ellison) consisting of two subscales of religious well-being (RWB) (10 items) and existential well-being (EWB) (10 items). Moreover, SWBS is used to assess different mental aspects of individuals, such as the philosophy of life, perceptions of life goals, love and forgiveness.
Validity of the demographic questionnaire was confirmed by the faculty members of Urmia University of Medical Sciences and Islamic Azad University (Urmia branch, Iran). It is noteworthy that SWBS has been applied in previous studies in Iran. Reliability of this scale has been determined using the Cronbach's alpha in a pilot study performed on 20 cancer patients. The validity of this scale has been used by content validity, and its reliability was determined at Cronbach's alpha of 0.82 (11) .
Data analysis was performed in SPSS version 16 using descriptive statistics (mean, frequency, percentage, and standard deviation). In addition, independent sample T-test was used to compare the mean scores of demographic characteristics, and Pearson's correlation-coefficient was used to determine the associations between demographic characteristics and SWBS scores. In this study, P value of less than 0.05 was considered statistically significant.
Results
Mean age of cancer patients was 46±17.0 years (age range: 15-89 years). Among the studied patients, 60% were literate, and 88% were self-employed or housewives. Duration of disease in 50% of the patients was less than one year, 75% had no history of cancer, and 75% were aware of their disease. Moreover, 70% of the patients and 71% of their families had a positive perception of the disease and life expectancy of the patients.
In this study, mean age of the nurses was 27±4.6 years (age range: 23-46 years). According to our findings, 83% of the studied nurses had work experience of 1-5 years. Among the nurses, mean score of RWB was 29±4.43, while the mean score of EWB was 40±1.17and mean score of spiritual health was 70±4.02 (95% confidence interval).
Obtained results of this study were indicative of significant differences in the scores of RWB and spiritual health of cancer patients. Moreover, significant differences were observed in cancer patients in terms of RWB, spiritual health, awareness of the disease, and their perspective toward the future and life expectancy. Differences between the RWB scores of cancer patients and perception of their families toward the disease are shown in Table 1 .
Our findings were suggestive of significant differences in the EWB and spiritual health of the studied nurses. Furthermore, significant differences were observed between the age and work experience of oncology ward nurses and scores of RWB and spiritual health.
In this study, we determined the mean scores of spiritual health for nurses, and EWB of nurses was found to be higher compared to their RWB. In general, scores of RWB and spiritual health of cancer patients were higher compared to the studied nurses ( Table 2 ).
Discussion
According to the literature, spiritual well-being plays a pivotal role in preventing diseases and improving the health of patients with physical and psychological problems. In the present study, spiritual well-being of cancer patients was observed to be at a moderate level, which is in line with previous studies in this regard. According to our findings, spiritual well-being of cancer patients was moderately correlated with psychological and spiritual adjustment. Furthermore, several studies have suggested that religious and spiritual wellbeing could effectively promote the optimism of Spiritual health of cancer patients and their nurses cancer patients (12) (13) (14) (15) (16) (17) (18) (19) . In a study, Baljani (2012) stated that cancer patients experience feelings of hopelessness, loneliness and depression, failing to adapt to their condition. Therefore, it was recommended that nurses and physicians pay special attention to the religious and spiritual well-being of these patients in order to promote their hopefulness (1) .
Most of the participants in the current study had a favorable perception of their prognosis, which positively influenced the process of care and enhanced their spiritual well-being. This finding is in congruence with the results obtained by Seyedrasooly (20) .
On the other hand, the study by Aghahoseini (2012) revealed that awareness of the disease had no significant effect on the spiritual well-being of cancer patients (11) . This is inconsistent with our findings since we observed a significant difference between the RWB, EWB and spiritual health of oncology ward nurses.
According to the study by Musarezaie (2013) , nurses are the first caregivers to recognize the spiritual needs of patients and their families, and this recognition must come into effect in meeting the spiritual needs of chronic patients and their relatives. Therefore, it is strongly recommended that a holistic care plan be done into spiritual care promotion of cancer patients in order to enhance their knowledge through relevant training and education (13) . Various studies have highlighted the key role of nurses in promoting the spiritual wellbeing of chronic patients (7, 17, 20) . According to a research by Vallurupalli (2012) , physicians (87%) and nurses (85%) were significantly involved in the enhancement of spiritual well-being among cancer patients (21) .
In this regard, findings of Peteet (2013) confirmed the remarkable effect of religious and spiritual well-being on quality of life and decision-making of cancer patients. Furthermore, it was stated that development of spirituality could lead to improved spiritual well-being and avoidance of invasive procedures at end of life stages (20) .
In another study by Oh, spiritual intervention was reported to have a significant, moderate impact on the spiritual well-being, life perception, and depression of patients (22) . In this regard, Hong (2015) denoted social support and self-esteem to remarkably influence 68% of the studied patients, emphasizing on the importance of social support in cancer patients (23) . Results of several studies have confirmed a positive correlation between the spiritual well-being and overall health of different patients (24) .
Ethical considerations
This study was approved by the Ethics Committee of Islamic Azad University of Urmia branch, Urmia, Iran. Objectives of the study were explained to all the subjects, and written informed consent was obtained from all the samples prior to participation. In addition, participants were assured of confidentiality terms regarding their personal information and were allowed to withdraw from the study at any time.
Study limitations
The main limitation of the present study was probably the application of our findings. Furthermore, lack of specific diagnostic techniques and genetic testing was another limitation, which might have led to inaccurate prognosis and influenced the perception of cancer patients toward prognosis, as well as their mental state. Consequently, evaluation of the role of cultural, religious and ethnic factors was not possible, and the results may not be generalized to other cultural populations in Iran. Therefore, it is recommended that similar studies be carried out on individuals with different diagnosis and ethnic backgrounds in order to compare the perceptions of chronic patients toward the actual prognosis of the disease.
Conclusion
According to the results of this study, spiritual wellbeing plays a pivotal role in improving the health of chronic patients. Furthermore, spiritual well-being increases the life expectancy of cancer patients and prevents mental complications such as distress, anxiety, helplessness, hopelessness and fear of death. Therefore, it is recommended that relevant training be implemented for oncology ward nurses in order to promote their knowledge and skills regarding the complexity of spiritual care for cancer patients.
